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PETmON FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 



Oo€k«t Numbtr (Optional) 



In rt Applicatk)fl of . . 


Appfication Number 


Rod 





For hiucTiy'^eNy u^sec4Ne 




Group Aft Unit 





This Is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing 
a response in the above identified application. 

The requested extension and appropriate non-smaH-entity fee are as follows 
(chedc time period desired): 
P] One montii (37 CFR 1 .17(a)(1)) 

Two montiis (37 CFR 1.17(a)(2)) 



□ 



□ 
□ 



Three monttis (37 CFR 1.17(a)(3)) 
Fourmonths (37 CFR 1,1 7(a)(4)) 
Five monttis (37 CFR 1.17 (a)(5)) 



Applicant is a smaQ entity under 37 CFR 1 .9 and 1 .27. therefore ttie fee amount 
shown above is reduced by one-halt and tiie resulting fee is: $ ^ • 

A small entity statement under 37 CFR 1.27: 

I I is enclosed. 

^ has already been filed in tills appUcation. 

I I A chedc in the annount of the fee is enclosed. 

□ The Commissioner has already been auttiorized to charge fees in tills 
application to a Deposit Account 

TTTf The Conrvnissioner is hereby auUiorized to charge any fees which may 
)2SJ be required, or credit any overpayment, to Deposit Account 

Number r>fi-/J^9o . 1 have enclosed a duplicate copy of tiiis sheet 

I am ttie Q assignee of record of the entire interest 

I I applicant 

attorney or agent of record. 

(Xl attorney or agent under 37 CFR 1 .34(a). 
Registration number if acting under 37 



Date 




Typed or printed name 



3 

8 



Burd«ii Hour StatomMt: This form H ostlimtod tptolco 0.1 hourt ^^^^•^r^:»Si^:^Jl ^flJiySSllIS?^ hIL'cSS **' a> 

IndtvidiMl dfo. Any eonvnont* on tho omounl of timo you cro roqutrod to oomploto this 'oj™ bo g 

5?oTiS£"«^^ ond Trwlomofk Offico. WisAington.oa 20231. 0? NOT SEND FEES OR COMPLETED FORMS g g 

TO THIS ADDRESS. SEND TO: Assistant Commtstionor for Patont>. Washington, DC 20231. ^ ^ 

(Petition for Extension of Time under 37 C.F.R. 1.136(fiO (PTO/SB/22) I11-2.1I— page 1 of 
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CLAIMS 


(1) FOR 


(2) NUMBER FILED 


(3) NUMBER EXTRA 


(4) RATE 


(5) CALCULATIONS 




TOTAL CLAIMS 

(37 CFR 1.16(c)) 


-20 = 


o 


x$ /y.^= 


<t ^ _ 




INDEPENDENT 

CLAIMS(37CFR 1.16(b)) 


/ -3 = 


D 


x$ 5^e-*^ = 






MULTIPLE DEPENDENT CLAIMS (if applicable) (37 CFR 1.16(d)) 


+ $ ^ = 


o 






BASIC FEE 

(37 CFR l-16(a)) 








Total of atx>ve Calculations = 






Reduction by 50% for filing by small entity (Note 37 CFR 1 .9. 1 .27. 1 .28). 






TOTAL = 


3bo ^ 



6. Small entity status: 

a. □ A small entity statement is enclosed. 

K A small entity statement was fileci in the prior nonprovisional application 
and such status is still proper and desired. 

c. □ Is no longer claimed. 

7. The Commissioner is hereby authorized to credit overpayments or charge the following fees to 
Deposit Account No. 08 • /X^o 

a. ^ Fees required under 37 CFR 1.16. 

b. □ Fees required under 37 CFR 1.17. 

c. rn Fees required under 37 CFR 1.18. 

8. □ A check in the amount of $ ^ is enclosed. 

9. El Other 3 . rrlordk ,^i^ 



NOTE: 



The prior application's correspondence addr$^ will carry over to this CPA 
UNLESS a new correspondence address is provided below. 



10. NEW CORRESPONDENCE ADDRESS 



I I Customer Number or Bar Code Label 



or \Z2 New correspondence address below 



; (Insert Customer No. or Attach barcode label here) ; 



NAME 



ADDRESS 



CITY 



COUNTRY 



STATE 



TELEPHONE 



ZIP CODE 



FAX 



11. SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT REQUIRED 


NAME 




SIGNATURE 




DATE 




fPaae2of21 



